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Agenda

• Introduction

– New and relevant OneLabTM Resources

– Today’s Presenters

• Something is Strange – Let’s Notify the LRN!

• Q&A: Erin Bowles, Chris Mangal, Shoolah Escott, & Alicia 
Branch

• Upcoming Events

OneLab  is a registered trademarks of HHS
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Participant Rules of Engagement for the Webinar Chat
Please keep the following in mind when using the chat feature:

• Connect with others! React to what you're hearing, share experiences, and ask 
questions of your fellow participants!

• Have a question for the presenter? Use the Q&A function, not the chat.

• Show Respect and Professionalism. Inappropriate language, improper conduct, 
or any form of discrimination may result in removal from the webinar.

• Remain on Topic. Ensure your comments are relevant to the topic.

• Comply with Moderators' Guidance. If a moderator gives direction regarding 
chat behavior, please comply accordingly.

• Report Issues. Notify moderators if you experience technical difficulties or 
observe any disruptive behavior.
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is excited to
announce

Fundamentals of Working 
Safely with Formaldehyde 
and Glutaraldehyde 

This new, basic-level course introduces clinical and public health 
laboratory professionals to the properties of formaldehyde and 
glutaraldehyde and the hazards, exposure routes, health 
effects, control measures, and response procedures for 
incidents involving these chemicals.

Upon completion, you can download a certificate from OneLab 
REACH  under 'My Learner Hub.’

Register now on OneLab REACH 

https://reach.cdc.gov/course/fundamentals-working-safely-formaldehyde-and-glutaraldehyde


Now Available on

Diagnostic 
Stewardship Toolkit
Diagnostic Stewardship supports ordering the 
right test for the right patient at the right 
time to improve patient outcomes.
• OneLab  created this toolkit to help organizations 

form diagnostic stewardship teams and apply 
guiding principles.

Visit reach.cdc.gov to download

https://reach.cdc.gov/jobaid/diagnostic-stewardship-toolkit


Introduction to Clinical Laboratory 
Improvement Amendments (CLIA) 
Proficiency Testing 
This basic-level eLearning course covers the fundamentals of  

CLIA proficiency testing (PT), explains the PT process and     

scoring procedures, and addresses PT referral.  

• It is designed for individuals with roles associated with clinical laboratory 
testing and anyone interested in CLIA proficiency testing basics.

• After completing this course, learners can earn either P.A.C.E.® 
or CME credit.

Register now on OneLab REACHTM

is excited to
announce

https://bit.ly/3AYTbdG


Disclaimer 1
Slide decks may contain 
presentation material 
from panelists who are not 
affiliated with CDC. 
Presentation content from 
external panelists may not 
necessarily reflect CDC’s official 
position on the topic(s) 
covered.
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Disclaimer 2
CDC, our planners, and our 
presenters wish to disclose they 
have no financial interests or 
other relationships with 
the manufacturers of 
commercial products, suppliers 
of commercial services, or 
commercial supporters.
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Today’s Presenter 1 

Chris N. Mangal, MPH
Director of Public Health Preparedness & Response
Association of Public Health Laboratories (APHL)
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Today’s Presenter 2

Erin Bowles, BS, MLS(ASCP)
 Laboratory Network Coordinator
Wisconsin State Laboratory of Hygiene
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Today’s Presenter 3 

Shoolah Escott MS, MLS(ASCP)
Biosafety, Biosecurity, and Bioterrorism 
Preparedness Trainer



Something is Strange – Let’s Notify the LRN

Chris N. Mangal, MPH

December 17, 2024



Discussion 
Topics

13

1 About APHL

2 Laboratory Response Network 

3 Partners in Laboratory Preparedness and Response

4 Partner Resources for Laboratories 

5 Contacts



Vision and Purpose

Vision
A healthier world through quality 
laboratory systems. Policy

Science Practice

APHL 
Sweet Spot

Purpose
Shape national and global health 
outcomes by promoting the value and 
contribution of public health 
laboratories and continuously 
improving the public health 
laboratory system and practice.
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What is APHL?

A 501(c)(3) non-profit organization

Has over 1,700 members from state and local public 
health laboratories, state environmental and 
agricultural laboratories and others including federal 
agencies and academic institutions.

Advocates at the national level for critical laboratory 
issues and for increased support/resources for 
member labs.

Provides training and best practices for public 
health laboratory policy and programs. 



This slide contains the following visuals: APHL Membership ,Total Number of Members ,Member Count by Category ,Member Laboratories ,card ,image ,textbox ,actionButton ,APHL Membership ,slicer. Please refer to the notes on this slide for details

https://app.powerbi.com/groups/me/reports/facb390d-fb15-402e-be72-d2bc5c4f6e13/?pbi_source=PowerPoint


Lead Public Health Laboratories through the Post-Pandemic Era

Advocate for the Evolving
Public Health

Laboratory System

Clearly Define the Impact of
Public Laboratory System

Services on the Public’s Health

Engage Key Audiences about
the Role and Impact of the

Public Health Laboratory System

Secure Funding to Enhance 
and Sustain the Public Health 

Laboratory System

Promote Robust, Proactive, 
and Responsive Laboratory

Systems in the US and Abroad

STRATEGIC MAP | 2023–2025

Build and Support a Resilient 
and Emerging Public Health 

Laboratory Workforce

Support Members in Improving
Staff Retention

Strengthen the Laboratory
Leadership Community with

Relevant Professional Development

Equip the Public Health Laboratory 
Workforce to Be Adaptable to

Change

Promote Innovative Strategies
to Engage the Public Health

Laboratory Workforce

Strengthen Strategic 
System Partnerships

Identify and Engage New
Partnerships in Support of
Public Health Laboratories

Use APHL’s Elevated Voice to 
Strengthen Laboratory 

Coordination
and Response

Support Federal Partners in
their Efforts to Strengthen the

Laboratory System

Work with Partners to Better
Serve Vulnerable Populations

Shape the Public Health Laboratory System’s Role in Advancing Diversity, Equity, Inclusion and Accessibility



About the LRN

• Formed in 1999 

• Founding Partners: APHL, CDC, FBI

• Initial focus on bioterrorism preparedness

• Has evolved to support preparedness and 
response to a broad range of threats

Current Mission:

To provide rapid laboratory response to 
biological and chemical threats to inform 
critical decisions about public health and safety

https://emergency.cdc.gov/lrn/index.asp 

https://emergency.cdc.gov/lrn/index.asp


LRN for Biological Threats Preparedness
(LRN-B) 

•Standardized reagents and protocols

•Electronic data messaging and 
communications 

•Training and technical assistance

•Quality standards, including a robust 
approach to biosafety and biosecurity

•Partnerships  



LRN-B: Sentinel Labs
Hospitals and private clinical laboratories

Some local PHLs

 

Sentinel Clinical Labs
✓ Recognize threats and perform 

routine diagnostic services 
✓ Rule-out common pathogens
✓ Refer specimens to reference or 

national laboratories for further 
testing, if needed



LRN-B: Reference Laboratories
Reference Laboratories:
✓ Public health, military, 

veterinary, agriculture, food, 
and water testing 
laboratories

✓ Receive CDC LRN-B 
reagents, protocols, and 
training

✓ Perform standardized tests 
to ensure accurate, reliable 
results

✓ Investigate and/or refer 
specimens and samples



LRN-B: National Labs

National Labs
✓ CDC
✓ Department of Defense

Highest technical capabilities and 
specialized testing

✓ Strain characterization
✓ Bioforensics 

BSL-4 capabilities

Develop and deploy laboratory 
tests



LRN for Chemical Threats (LRN-C)



LRN for Radiological Threats

✓ Strong existing capabilities for radiochemistry at 
the state public health laboratory level

✓ Coordinate infrastructure and expertise

✓ Prioritize filling critical gaps such as workforce 
development



APHL’s Role in the LRN

25

Founding member of the LRN

Recommendations to shape strategic direction of the network

Funding Advocacy and Education of Policy Makers

Public Health Emergency Preparedness (PHEP) Cooperative Agreement 

• Gatekeeping function to support public health laboratory access to the network

• Multicenter Evaluation Studies 

• Procurement 

• Training and other technical assistance 

• Electronic Data Exchange 

• Communications, Networking and Partnerships 

Operational Support: 



Something is Strange – Let’s Notify the LRN! 1

iStock by Getty Image



Something is Strange – Let’s Notify the LRN! 2

An unusual number of ill people present suddenly with similar symptoms



Something is Strange – Let’s Notify the LRN! 3

• What?  Another Listeria?  
That is 5 this week!

I had a couple of Listeria last 

week?

Me too!



Something is Strange – Let’s Notify the LRN! 4

“I think we may have had an exposure!”



OK, Let Me Help! Tell Me What Happened!



Key Sources to Stop and Ask
 “Could This be a BT Agent?”

Lower Respiratory tissue and fluid

Blood and possibly 

sterile fluid

Wounds, inclusive of animal bites



Clues You Could Be Working With a BT Agent 

• Blood culture takes longer than 24 hours to grow

• No growth or just a slight haze of growth at 24 
hours

• Better growth on CHOC than BLD

• Gram stain shows tiny gram-variable coccobacilli

• Gram stain shows large boxcar shaped gram-
positive bacilli

• Check the patient history:
• Patient history notes travel to or has lived in a country 

where BT agents are endemic

• Patient has had an insect bite or an animal bite

• Patient works with animals

• Talk to the ordering physician



Biothreat Agent Biosafety Awareness Flow Chart



Do not use MALDI until all BT agents are ruled-
out!



Perform Rapid Blood 
Culture Identification 

inside a Biosafety 
Cabinet!

Verigene BioFire

Remember:

When forwarding positive cultures to another laboratory for work-up, warn lab if sending a possible BT agent!



Rule-out Testing

• Work in BSC using BSL-3 
biosafety practices:
• Safety eyewear

• N-95 or PAPR
• Back opening gown

• Minimal rule-out testing you 
must perform:
• Catalase (tube method is safest)

• Oxidase

• Additional rule-out testing that is 
helpful to perform:
• Motility (tube method is safest)

• Urea

• Indole

• Β-lactamase

• Satellite Photo courtesy of John Maniaci, UW Health



Contact Information of Partners and
 When to Contact

It Takes a Team of Partners 

Clinical Lab

Public Health 
LRN Lab

State 
Epidemiology

Local Public 
Health

Infection 
Prevention

Occupational

Health

Employee 
Health

Determine Who is Responsible for What



Connect and Communicate with Partners

• How will you communicate

• Look at the big picture

• Ask questions

• Provide guidance

• Determine action plan for follow-

up treatment or prophylaxis

• Discuss disposal of any remaining 
organism

• Determine who is responsible for 

what actions

• Evaluate and determine what 
changes need to be made to 
prevent further occurrences



Complete Exposure Assessment

• Determine who will do the exposure assessment

• General questions:
• When did this occur?

• Where was the organism worked with?

• Who else was within 5 feet?

• What PPE was worn?

• What is the immune status of the individual working with the 
specimen and others who were within 5 feet?

• Specific Activities and Manipulations:
• Answer yes or no to a list of common laboratory activities that are 

performed on specimens

• Based on answers determine whether there was an exposure 
and what it the level of risk.

• Determine what post-exposure follow up steps will be taken



Exposure Assessment and Monitoring Tool

What work was done by 

whom, where and what PPE 

was worn?  Who else was 

present and how close were 

they?

What treatment is 

needed and who will be 

monitoring the 

treatment?

Laboratory Exposure Assessment and Symptom Monitoring Guide

http://send.aphl.org/link.cfm?r=H-NR2OAL2F2d0uz95kf5MA~~&pe=R-9MC2D89rs-uQpPjB7wkoVrHx7U9c13vGQ8LWIUe6Uv16_JOl-vJWFCJ8IXz5Bp3l7T8LebDEDrr0J5ZF-Fvw~~&t=s9JiSe98ib4Hz43XMeMx-g~~


Exposure Monitoring Guide
PHPR_Clinical_Laboratory_Biological_Exposure_Monitoring_Guide.pdf (aphl.org)

https://www.aphl.org/programs/preparedness/Documents/PHPR_Clinical_Laboratory_Biological_Exposure_Monitoring_Guide.pdf


Completion of  Federal Select Agent Program 
(FSAP) Forms

Form 3
(Only complete if there were exposures)

• Submitting lab must notify FSAP of 
exposures within 24 hours of confirmed 
BT agent identification by WSLH

• Submitting lab completes form 3 and 
submits to FSAP

Form 4
(Must always complete)

• WSLH notifies FSAP of identification of 

a select agent.

• WSLH completes their section of Form 

4 as the identifying laboratory and 

submits to FSAP

• Submitting lab completes their section 

of Form 4 as the submitting laboratory 

and submits to FSAP 



Destruction of All Positive Culture Media

• Check if patient has other cultures
• If does, warn about positive BT isolate

• Gather all positive culture media

• All isolates and positive cultures 
must be killed in your facility 
before transporting off site for 
disposal 
• Note: medical waste hauler can’t 

destroy for you

• Destruction methods:
• Autoclave – solids and liquids
• Chemical destruction

• Destruction must occur within 7 
days of confirmation of a select 
agent



APHL Resource: “Clinical Laboratory 
Preparedness and Response Guide”

• Decontamination of Select Agents Isolated in the Clinical Laboratory   
(see handout)



Determine Root Cause
Ask  5 “whys” to get to the underlying root cause of the problem?

Problem:
Why was there an exposure?

Why?
Aerosol created when spotting 

isolate for Maldi-TOF ID on open 
bench Why?

Trying to get rapid results to 

physician for patient care and no 
Gram stain performed on isolate Why?

Didn’t suspect a BT agent from a 

synovial fluid inoculated into a blood 
culture bottle Why?

No policy in place to do a Gram stain 

routinely before performing Maldi-TOF
Why?

Missed clues of slow growth and 

never checked patient history
Root Cause: Speed more important 
than safety?



Repeat Risk Assessment

• What new hazards were identified in the root 
cause analysis?
• Speed!

• High volume!
• Robotic! Not thinking about source and growth 

time.

• Evaluate the risk
• High risk

• What else can be done to mitigate the risk? 
• Slow grower spot MALDI plates in BSC 
• Prepare and dry Gram stain in BSC

• Read the Gram stain before running MALDI 
• Provide training 

• Implement controls

• Review effectiveness and continue to adjust 
as needed



Updates coming in 2025 version 



and Response Guide

• The updated “Clinical Laboratory 
Preparedness and Response Guide” 
once again will serve as a complete 
reference document for Sentinel 
Clinical Laboratories. 

• The updated guide will continue to 
assist the public health laboratory 
system in preparing and responding 
more quickly and efficiently to public 
health and laboratory emergencies. 



Sections Reviewed and Updated 1
• Introduction

• Biosafety Basics
• Decontamination of Select Agents 

Isolated in the Clinical Laboratory 

• Biothreat Agent Biosafety 

Awareness Flow Chart (NEW)

• Biosecurity Basics:
• Biosecurity Checklist (NEW)

• Biosecurity Risk Management 

Worksheet (NEW)

• Regulations That Impact Clinical   

Laboratories



Sections Reviewed and Updated 2

• Quick Reference Guide to Specimen 

Collection of Suspected Agents of 

Bioterrorism

• Biothreat organism-specific technical 

content updated with the following 

key changes:
• Bacillus anthracis and Bacillus cereus 

biovar anthracis 

• New Brucella spp. (Formerly 

Ochrobactrum spp.)

• Packaging and Shipping
• APHL P&S Tool Kit



Three New Sections Added

• Biosafety Training and Competency

• MALDI-TOF MS 

• Prion Diseases and Job Aid

Prion photomicrograph 
CDC PHIL



New and Updated Job Aids
• Decontamination of Select Agents 

Isolated in the Clinical Laboratory 

• Biothreat Agent Biosafety Awareness 
Flow Chart (NEW)

• Biosecurity Checklist (NEW)

• Biosecurity Risk Management Worksheet 
(NEW)

• Prion Diseases Job Aid

• MALDI-TOF MS Safety Job Aid



Decontamination of Select Agents Isolated in 
the Clinical Laboratory 



Biothreat Agent Biosafety Awareness Flow Chart 



Biosecurity Checklist



Biosecurity Risk Management Worksheet



Prion Diseases Job Aid



MALDI-TOF MS Safety Job Aid
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Partners in Laboratory Preparedness and 
Response 

• American Society for Microbiology: 
Sentinel Level Clinical Microbiology 
Laboratory Guidelines

• College of American Pathologists: 
Laboratory Preparedness Exercise

• MOU: Diagnostic Surge Testing 
Capacity for Public Health 
Emergencies (Many partners)



Resources 1
ASM: LRN Sentinel Level Clinical Laboratory Protocols

CAP: Laboratory Preparedness Exercise

CDC: 

• Laboratory Outreach Communication System

• OneLab Network

APHL:

• Sentinel Clinical Laboratory Definition

• Benchcards

• Biothreat Agents Poster

• Clinical Laboratory Preparedness and Response 
Guide

• Biothreat Response: Sentinel Laboratory Training 
Toolbox

• Biosafety and Biosecurity 

www.aphl.org

https://asm.org/Articles/CPHMC/Laboratory-Response-Network-LRN-Sentinel-Level-C
https://estore.cap.org/OA_HTML/xxCAPibeCCtpItmDspRte.jsp?section=10575&item=613798&sitex=10020:22372:US
https://www.cdc.gov/locs/php/about/index.html
https://reach-test.cdc.gov/onelabnetwork?page=1
https://www.aphl.org/aboutAPHL/publications/Documents/Definition-Sentinel-Clinical-Laboratories.pdf
https://www.aphl.org/aboutAPHL/publications/Documents/2018_BiothreatAgents_SentinelLab_BenchCards_PRINT.pdf
https://www.aphl.org/aboutAPHL/publications/Documents/2018_BiothreatAgents_SentinelLab_Poster_PRINT.pdf
https://www.aphl.org/aboutAPHL/publications/Documents/WORK_BlueBook.pdf
https://www.aphl.org/aboutAPHL/publications/Documents/WORK_BlueBook.pdf
https://www.aphl.org/training/Pages/Biothreat-Response-Sentinel-Laboratory-Training-Toolbox.aspx
https://www.aphl.org/training/Pages/Biothreat-Response-Sentinel-Laboratory-Training-Toolbox.aspx
https://www.aphl.org/programs/preparedness/Pages/Biosafety-Biosecurity-Resources.aspx


Resources 2



Connect with APHL

APHL Blog LAB Culture (podcast) Lab Matters

Attend our conferences!

Connect with APHL on X, Facebook, LinkedIn, Instagram and ColLABorate 
Communities of Practice 



2025 National APHL Conferences
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Analysis. Answers. Action www.aphl.org

Contact:
chris.mangal@aphl.org

Thank 
You!
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Questions?
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Continuing Education

Continuing Education

After participating in today's session, to receive continuing education credits you must:
.

1. Log into your OneLab REACH account. You must be logged 
into your REACH account to access the evaluation.

2. Click on this link to take you to the survey.
3. Enter passcode “1HP3"
4. Click "Enroll"

5. Select "Start Course".

6. Select "Start".

7. Select "Next step" and "Next".

8. Complete the evaluation and click “Submit”. Receive your P.A.C.E.® 
certificate in your MyLearnerHub. 

https://reach.cdc.gov/home
https://reach.cdc.gov/course/193/something-strange-lets-notify-lrn
https://reach.cdc.gov/learner-hub/dashboard
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Upcoming Event!

Securing the Future: Exploring the Importance of 
Biosecurity

January 29, 2025, 12:00 p.m. – 1:00 p.m. ET

Additional details coming soon!
Register Now!



Share your feedback and laboratory 
training needs with us!

Email OneLab@CDC.gov

mailto:OneLab@CDC.gov
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